
DEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT

VICTORY SUPPORT BATTALION
4340 MAGRUDER AVENUE

FORT JACKSON, SOUTH CAROLINA 29207

REPLYTO
A TIENTION OF

ATZJ-VSB-SD 23 August 2006

MEMORANDUM OF INSTRUCTION

SUBJECT: Finance Transition Packet for Active Green to Gold Program Personnel

1. This packet is to provide guidance for required documents needed to transition Enlisted
Finance Records for newly commissioned Officers.

2. The following items are needed to complete the packet:

a. PCS Orders from Cadet Command
b. Transition Orders from Fort Jackson Transition Center
c. Oath of Office DA Form 71
d. Officer Initial Allowance Statement USARC Form 30-R
e. Basic Allowance For Housing DA Form 5960

3. All forms must be submitted to the United States Army Student Detachment no later than five
working days after date of commission. Forms may be faxed to 803-751-5392 Attn: Finance
Green to Gold.

4. Point of contact is the undersigned at 803-751-5540/3795.
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DEPARTMENTOF THE ARMY
HEADQUARTERS,UNITED STATES ARMY CADET COMMAND

FORT MONROE, VIRGINIA 23651-1052

6 May 2006-.. 2LT
CAMERON UNIVERSITY

LAWTON, OK 73505-8377

the Regular Army to the United states, you are ordered to active duty for the period shown in

Ition in time to report on the date shown below.

Assigned to:

Reporting Date:
~'

rary duty at Fort Sill, OK and at Fort Jackson, SC lAW DD Form(s) 1610 issuedTemporary Duty:

for the month of May 2006.YQu will enter active duty
'''-.,



ORDERS: ---, HQ,USACadetCommand,6 May 2006

FOR ARMY USE
AUTH:Title10, USC, Section 6~(d);

All questions/request for changes to this pub

551: None

cons~
Sex:......
Date last med exam:

Format: 157
29 March 2004

FOR THE COMMANDER:

P~MERON UNI\7ERS~WTON, OK 73505 (1)
Cdr, USA Cadet Command (ATCC-PA-A) (1)

Cdr, 1st Bn, 30th FA Reg, Fort Sill, OK 73505 (2)

CDR, AG CORPS OBC,FORT JACKSON, SC 29207 (3)
Cdr, 1stAG Repl Reg (40), APO AP 96205 (2)

Cdr, 8th PERSCOM. APO AP 96205 (2)

HQDA(AHRC-PDI)(1)

HQDA (TAPC-OPG-A) (1)
MPRJ (1)

--t"



DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY TRAINING CENTER AND FORT JACKSON

JACKSON, SOUTH CAROLINA 29207-6430

07 April 2006

SPC USA STU DET FJSC OFF, (W30U1A), FT

receive

,:

FORT JACKSON SC 29207

your

FOR ARMY USE
Auth: AR 635-200
HOR: FORT POLK LA US
Place EAD or OAD: FORT
MDC: 7BE6

Format: 501

FOR THE COMMANDER:

*
-"1 *

*

STTI'DET FJSC OFF, (W30U1A)
SEPARATIONS BRANCH

(3)



OATH OF OFFICE - MILITARY PERSONNEL
For use of this form, see AR 135-100, the proponent agency is ODCSPER

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE: Failure to do so will cause the appointment to be invalid.

INSTRUCTIONS

HICWOATH IS BEING EXECUTED BY PLACING AN "X" IN APPROPRIATE BOX. REGULAR ARMY

SO SPECIFY THE BRANCH OF APPOINTMENT WHEN APPOINTED IN A SPECIAL BRANCH.

WARRANT OFFICERS

REGULAR ARMY

ARMY OF THE UNITED STATES, WITHOUT COMPONENT

0 RESERVE COMMISSIONED OF~

I,

'/I name as shown above)

SWORN TO AND SUBSCRIBED BEFORE ME AT

THIS DAY OF
(Day)

(Grade, component, or office of official administering oath)

arrant officer
r title in the block to

2. 10 USC 626 and 14309 eliminate the necessity of executing oath
on promotion of officers.

4. Oath f office ay als~en before any civil officer who is
authorize y the la s of the United States or by the local municipal
law to adml ister oat s, and if so administered by a civil official, the
oath must be r th ficial seal of the person administering the oath,
or if a seal is n t used by the official, the official's capacity to
administer oaths must be certified to under seal by a clerk or court or
other proper local official.

3. The oath of office may be taken before any commissioned officer
of any component of any Armed Force, whether or not on active
duty (10 USC 103n or before any commissioned warrant officer
when acting as an adjutant, assistant adjutant, acting adjutant, or
personnel adjutant in any of the Armed Forces (See UCM,

DA FORM 71, JUL 1999 EDITION OF DEC 1988 IS OBSOLETE USAPAV1 .00



USARC 1~~~~2 30-R
Previous editions of this form are obsolete and will not be used.

RCS exempt per AR 335-15, paragraph 5-2b(4).

Officer Initial I Additional Active Duty 1. FROM (UnitAddress to include PAS)

Allowance Statement

[For use of this form see USARC Pam 37-1; the proponent agency is
the DCS, G-8.]

DATA REQUIRED BY THE PRIVACY ACT

Authority: Title 37, USC Sections415 to 417.
PrincipalPurpose: To identifythe officer'spayaccountand providea meansfor makingapplicationfor uniformallowances.
RoutineUses: To establishofficeruniformallowanceentitlement.
Disclosure: Voluntary;however,failureto provideinformationwill result in actionnot beingprocessed.

2. NAME (Last, First, Middle/MI as shown on MMPA) 3. SSN (As shown on MMPA) 4. GRADE

l SECTIONI -INITIAL UNIFORMALLOWANCE I
5. I requestpaymentof initialuniformallowance.

D a. I reported for a period of active duty in excess of 90 days as an officer of the ready reserve in an RC unit on

D b. I completed14daysactiveduty,FTTD,or ADT as an officerof the readyreservein an RC unit on

D c. I reported to my first active duty period required of an officer of the Armed Forces Health ProfessionsScholarshipProgram(HPSP)on .

D d. I transferred from another reserve component that requires a different uniform on

D e. I completed 14 periods of inactive duty training as an officer of the ready reserve in an RC unit on

6. I havenot receivedan initialallowancein anyamountas an officerperany lawother than the Armed ForcesReserve
Act of 1952.

7. I havenot previouslyappliedfor, exceptas explainedin paragraph5d or 8, nor receivedany initialuniformallowanceas
an officerof the NationalGuard,Army Reserve,or U.S.Armywithoutcomponentunderthe UnitedStatesArmed Forces
ReserveAct of 1952.

I SECTIONII -ADDITIONALACTIVEDUTYALLOWANCE I
D 8. I request payment of an Active Duty Uniform Allowance per DODFMR, Chapter 30, because I have

reported for active duty, or ADT for a period over 90 days, or I have actually performed in excess of 90 days
duty after reporting for an indefinite period on and additionally: *

a. I have not received an initial Uniform Allowance in excess of $400 during my current tour of active duty or
within a 2-year period before entering on this tour of duty.

b. During the 2-year period prior to reporting for my current tour of duty, I have not served on active duty or ADT
for a period of more than 90 days as a nonregular officer.

[ * Note: No entitlement exists if the officer does not meet both conditions in 8a & b above.]

I APPLICABLETO SECTIONSI AND II I
9. The tour of duty for which this claim is based required wearing of the uniform which I have in my possession.

10. I was found to be physically qualified for active duty before the date stated in paragraph 8.

11. SIGNATUREOFOFFICER 12. DATE



DA FORM 5960, SEP 90 REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE USAPPC V2.00

PRIVACYACT STATEMENT

AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS (BAO), AUTHORITY: 37 USC403; PublicLaw96-343; EO9397.

AND/OR VARIABLE HOUSING ALLOWANCE (VHA) PRINCIPLEPURPOSE: To start, adjust or terminate military member's
For use of this form, see 37-104-3; the proponent agency is ASA IFM) entitlement to basic allowance for quarters (BAQ) and/or

variable housing allowance (VHA).
1. NAME (Last, First, M/)

To adjust member's military pay record, information mayROUTINEUSE:
be disclosed to Army components, such as USAFAC,
major commands, and other Army installations; to other

13.

GRADE 000 components; other federal agencies such as IRS,
2. SOCIAL SECURITYNUMBER Social Security Administration and VA, GAO, members

of Congress; State and local government; US and State
courts, and various law enforcement agencies. Social
Security Number ISSN) is used for positive identification.

4. TYPE OF ACTION
DISCLOSUREIS VOLUNTARY: Nondisclosure may result in nonpayment of BAQ and/or

VHA. Disclosure of your SSN is voluntary. However, this
START CANCEL CHANGE REPORT form will not be processed without your SSN because

the Army identifies you for pay purposes by your SSN.
CORRECT STOP RECERTIFICATION

5. DUTY LOCATION (/nc/ude Station, Name, City, State, and Zip 6. DATE/ACTION 7. BAQ TYPE
Code) (YYMMDD)

I
WITH DEPENDENTS PARTIAL

WITHOUTDEPENDENTS I
8. MARTIAL/DEPENDENCY STATUS 9. QUARTERS ASSIGNMENT/AVAILABILITY

a. SINGLE

I

b. MARRIED

I c. DIVORCED(see

a. ADEQUATE b. INADEQUATE

(see blocks (1), (2) & (3)) blocks (1), (2) & (3)) (see block (I)) (see blocks (1), (2) & (4))

d. LEGALLY SEPARATED

I

e. DEPENDENTCHILD c. TRANSIENT d. NOT AVAILABLE
(see blocks (1), (2) & (3)) (see blocks (4), (5) & (611 (see block (311

(1) Spouse/Former (2) Spouse/Former (3) Date of Marriage, (1) QUARTERS 12) FAIRRENTAL
Spouse SSN Spouse Duty Station Divorce/Separation NO. VALUE$

14) Child in Member Spouse Former Spouse Other (3) FROM: TO:
Custody of:

(4)
(5) If you check "OTHER" above, prepare DO Form 137 to establish dependency. D MEMBER ELECTION D COMMANDER

(Member in grade £7 and DETERMINATION
(6) If child support received from another militery member, complete (1), 12) & (31. above) (attached)

10. DEPENDENTS/SHARERS (Continue on back if required)

NAME OF DEPENDENT/SHARER COMPLETE CURRENT ADDRESS (Include ZIP Code) RELATIONSHIP DOB OF CHILDREN

11. CERTIFICATION OF DEPENDENT SUPPORT

I certify that I provide, or am will to provide adequate support for the above named dependents. I am aware that failure to support the above named
dependents may result in stopping BAQ and recouping BAQ for any prior periods/nonsupport.

lAW service regulations, I certify that the dependency status of my primary dependents, on whose behalf I am receiving BAQ, has not changed so as to
affect my entitlement thereto for the period

12. EXPENSES, IF AUTHORIZED, I AM REQUESTING VHA BASED ON

My permanent duty station:
I I My dependent's location:

I Both my permanent duty station and dependent's location.
a. Monthly Expenses: Member Dependent b. Sharer/Lease Information c. Address Information

(1) Mortgage (PIT/) or Rent (1) Rental/Residential Address: (1) Landlord's Name and Address:

(2) Insurance

(3) Other 12) Effective Date: (3) Expiration Date: (2) Landlord's Phone No.

TOTALS

(4) Number of Sharers (show name(s) and address in block 10.)

I certify ALL information regarding this authorization is correct. I will immediately notify the FAO/HRO of any changes in the information above, due to divorce,
marriage, death, living in government quarters etc, which could affect by BAQ or VHA entitlement.

IMPORT ANT: Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false claim or a false
statement in connection with claims is a maximum fine of $10,000 or imprisonment for 5 years, or both.

13. MEMBER'S SIGNATURE 14. DATE 15. CERTIFYING OFFICER'S SIGNATURE 16. DATE


